2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000059304 s Feb 13, 2004 08:00 AM

1. Ently Nerme . Secretary of State
PLUKIE ART, INC.

Principal Place of Business ) Mailing A_ddres;
544 EARTHA LANE 544 EARTHA LANE
QRLANDOQ FL 32805 ORLANDG FL 32805
Suite, Apt. #, efc. T Sutte, Apt. #, etc o - * MOORE CR2E034 (11/03) -

City & State City & State 7T T AL FEI Number ) Applied For

Not Applicable

e Country e Country 5. Certificete of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
’ Name T T T T
EL & UTRERA, P.A. —— e
'lsgL%GSW 22ND ST ? Strest Address (P.C. Box Number is Not Acceptable)
ATH FLOQR i

MIAMI FL 33145

City o FL Zip Code

8. The above named entity submits this statement for the purpose of changing iIs registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agant.

SIGNATURE — ; —— —— - - S - - —— -
Sgnature, typed o prated name of regislered agont and vitle i apphcanfe. (NGIE Regrstered Agent signature requined wier rolastaing i DATE -
FILE NOW!! FEE IS $45000 "~ T . .
! FEL =0.00 o . ion P
After May 1, 2004 Feo will be $550.00 . et o o 35,00 Wy o
Make Check Payable to Florida Department of State - ’
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TTE PSDT [ Delete TIRE [ change ~ ] Addition
HAME HARGROVE, THADDIQUS JR NeAME OO 144
STREET AUDRESS | 544 EARTHA LANE STREET AUDRESS Fid L DA ~E0039~125 1577, (33
on-sT2P [ORLANDO FL 32805 , ¢iTy- 5T 2 e S R "
THTLE T T Doneee [ ) O change L] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIFY -S7- 7P ¢ITY-ST- 28
TiE ' . 1 Delete 1L [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ARDRESS
GiTy-8T-21p CITY-ST-21P
TE Doeiste ~ § e ' o A [JChange  [3 Addition
NAME HAME
STREET ADDAESS STREEY ADDRESS
LTY-ST- 7P CITY-ST-2iP
TELE O delete B [] Chrange |:| Addition.
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-8T-71P CITY-ST-21P
TE ' © Dloee: | § me o [ change 3 Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 70 cITY-ST- 7P

12. 1 hereby certify that the intormation supplied with this fling does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cerlify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corparation or the receiver or trustee empowered to exacule this report as required by Chapler 807, Florida Statutes; and that my name appears In Biock 10 ar Block 11 if
changed, or on an attachment with an address, with ali other like empowered . y

J - - o £0T
SIGNATUREW““) ; M;W Zé/ﬁz 27 ~035f

SIGMATURE AND TYPED QR PRINTED NAME OF SIGHIRG OFFICER OR DIRESTOR Daytirns Phore ¥




